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NAME OF COMMITTEE (In Full)
Citizens for Bongino

Full Name (Last, First, Middle Initial)
Ashley Classen

Date of Receipt

M M / D D / Y Y Y Y

09 23 2014

Transaction ID : A-CF20627

Amount of Each Receipt this Period

A.
Mailing Address po Box 2457
City State Zip Code
Fort Worth X 76113-2457
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation
TPMA Health care

500

Receipt For: 2014
Primary & General
Other (specify)

Election Cycle-to-Date

500
J J "
Full Name (Last, First, Middle Initial)
B Mary K Colwell Date of Receipt
Mailing Address 140 Maricopa Circle Mim |/ [pofp ||/ [YIYIYTY
09 23 2014
?Elty Sg?je ZAI.F5)3C2:gdle817 Transaction ID : A-CF17160
non -
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2 20
Retired Retired
Receipt For: 2014 Election Cycle-to-Date
Primary General
Other (specify) 1240
J J "
Full Name (Last, First, Middle Initial)
c Gail C. Crowley Date of Receipt
Mailing Address 1930 sjler Way Mim /oo |/ [YTYTIYTY
09 23 2014
City State Zip Code Transaction ID : A-CF16045
Paradise CA 95969-6020
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation , , E 40
N/A N/A
Receipt For: 2014 Election Cycle-to-Date
Primary & General
Other (specify) 295
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e
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